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PD1-1:
TREATMENT RESULT OF HIGH RISK LOCALIZED PROSTATE CANCER IN
TAIWAN e A SINGLE CENTER EXPERIENCE
Chih-Chen Hsu 1, Chun-You Chen 2, Yu-Ching Wen 1,3, Ke-Hsun
Lin 1,3, Yung-Wei Lin 1,3, Chung-Chi Liu 1, Liang-Ming Lee 1,3. 1Department
of Urology, Wan Fang Hospital, Taipei Medical University, Taiwan;
2Department of Radiation Oncology, Wan Fang Hospital, Taipei Medical
University, Taiwan; 3Department of Urology, School of Medicine, College of
Medicine, Taipei Medical University, Taiwan
Purpose: To compare the efﬁcacy of radical prostatectomy (RP), primary
androgen deprivation therapy(ADT), radiation therapy (RT) with ADT to
high risk prostate cancer patients.
Materials and Methods: Wanfang Cancer Registry Database of Prostate
Cancer (WF-CRDPC) is a cohort of all patients diagnosed and treated in a
single center since 2004. In this study, we analyzed clinical high risk,
localized prostate cancer patients in the WF-CRDPC. The deﬁnition of
high risk, localized prostate cancer is the same as The National
Comprehensive Cancer Network guideline for prostate cancer: clinical
stage T3a with American Joint Committee on Cancer (AJCC) 7th edition or
PSA greater than 20ng/mL or Gleason score 8-10. Total 87 patients were
included in this analysis(N ¼ 8, 22, 48 in RP, RT+ADT, and ADT alone
group respectively). Progression of prostate cancer is deﬁned as PSA >
2ng/mL or elevation 25% compaired with nadir in the RT+ADT and ADT
alone groups. Increasing two or more consecutive PSA values of > 0.2 ng/
mL in RP group is deﬁned as recurrence. Kaplan-Meier was used for
survival analysis.
Results: The 5-year progression-free survival rate in RP, RT+ADT and ADT
alone group was 58%, 53%, 58%. And overall survival rate was 100%, 48%,
55%, respectively. There's signiﬁcant difference of overall survival between
RP and ADT alone group (P ¼ 0.035). But there is no signiﬁcance in RP and
RT+ADT group, (P ¼ 0.09). No statistical signiﬁcance of progression-free
survival between RP, RT+ADT and ADT group.
Conclusion: RP showed better 5-year overall survival but not progression
free survival to RT+ADT and ADT alone in Taiwan.
PD1-2:
THE OPTIMAL TREATMENT IF POSITIVE SRUGICAL MARGINS AFTER
ROBOTIC-ASSISTED RADICAL PROSTATECTOMY: AJUVANT OR SALVAGE
Chung-Yi Liu, Ying-Hsu Chang, Cheng-Keng Chuang, Kai-Jie Yu, Po-Hung
Lin, See-Tong Pang. Divisions of Urology, Department of Surgery, Chang
Gung Memorial Hospital, Linkou, Taiwan
Purpose: PSMs in Robotic-assisted radical prostatectomy (RARP) speci-
mens are a frequent indication for adjuvant therapy. However, the asso-
ciation between PSMs and prostate cancerespeciﬁc oncologic outcome is
unclear. Besides, the role of adjuvant therapy or salvage therapy in PSMs is
still controversial. We analyze the association of PSMs with adjuvant
therapy, and oncologic outcome of salvage therapy.
Materials and Methods: Data was retrospectively reviewed from 64 pa-
tients from the Chang-Gung Memorial Hospital, Linkou, with pT2e4 N0http://dx.doi.org/10.1016/j.urols.2015.06.211prostate cancer (PCa) undergoing RARP with PSMs between January 2006
to December 2014. All patients were divided to salvage therapy and non-
salvage therapy. We recorded the tumor stage, positive location, initial PSA
and post operation PSA, and Gleason grade in these two groups. The
Kaplan-Meier method and log rank test were used to determine differ-
ences in progression-free probability among positive margin features.
Results: A total of 64 patients were included. Mean age was 65 year-old.
The Five-year Kaplan-Meier estimates for BCR-free survival were 76% for
salvage therapy, 51% for patients without salvage therapy (p ¼ 0.403) that
didn't differ signiﬁcantly. Besides, progress-free survival and PCa-speciﬁc
mortality (PCSM) also did not differ signiﬁcantly between two groups.
Patients who received salvage therapy can get well oncologic outcome if
PSMs with biochemical failure.
Conclusion: There were no signiﬁcant difference in biochemical recur-
rence-free, progress-free survival or prostate cancer-speciﬁc mortality
between those patients receive adjuvant therapy and don't receive adju-
vant therapy in PSMs. However, adjuvant treatment has trend to avoid
reaching biochemical failure. Salvage therapy can also get well prognosis in
PSMs after RARP.
PD1-3:
POSTERIOR RECONSTRUCTION WITH SUSPENSION TECHNIQUE TO
IMPROVE EARLY CONTINENCE AFTER ROBOTIC-ASSISTED LAPAROSCOPIC
RADICAL PROSTATECTOMY: OUR HOSPITAL EXPERIENCE
Kau Han Lee 1, Steven Kuan-Hua Huang 2, Wei-Hong Lai 1, Chien-Liang
Liu 1, Shun-Hsing Hung 1. 1Division of Urology, Department of Surgery,
Taiwan; 2Division of Uro-Oncology, Chi-Mei Medical Center, Tainan, Taiwan
Purpose: Urinary incontinence is a signiﬁcant cause of morbidity after
radical prostatectomy. We present our experience of posterior recon-
struction with suspension technique to improve early continence after
robotic-assisted radical prostatectomy.
Materials and Methods: From 2012 April to 2014 April, 50 patients un-
derwent robotic-assisted transperitoneal laparoscopic radical prostatec-
tomy. After the prostatectomy & prior of the urethrovesical anastomosis,
posterior reconstruction was enhanced by reapproximating rhabdos-
phincter to the residual Denonvillier's fascia & secured over pubic sym-
phisis with 3-0 V-Loc suture. The continence was deﬁned as no pad use in
daily life.
Results: The mean age was 65 year-old. The mean PSAwas 20.8ng/ml. The
mean prostate size was 33gm. The medium console time was 226mins.
Nerve sparing procedure was performed bilaterally in 19 (38%) & unilat-
erally in 7(14%) cases. The 1 week, 1 month, 3 month & 6 month conti-
nence rate were 30.6%, 61.2%, 87.8 & 95.9% respectively.
Conclusion: Posterior reconstruction with suspension technique after
robotic-assisted radical prostatectomy is a feasible technique to improve
early continence rate, thus decreasing patient's postoperative morbidity.
PD1-4:
EARLY CASES ANALYSIS OF ROBOTIC-ASSISTED RADICAL CYSTECTOMY
IN TAIPEI VETERANS GENERAL HOSPITAL
Cheng-Yen Chiang 1,2,3, Hsiao-Jen Chung 2,3, Yi-Hsiu huang 2,3, Alex T.L.
Lin 2,3, Kuan-Kuo Chen 2,3. 1Urology Department, Taoyuan General
Hospital, Ministry of Health and Welfare, Taiwan, ROC; 2Department of
